
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 
FEC HAil GEN fEH 

2016 FEBPH12:01 
Office Use Only 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example; If typing, type " " I 
over ttie lines. I'!'. • . I 

|F|a,r,n^e, r,s, ,IV1 u, t, u, a, I, |H,a, i, I, , I, n,s, u, r,a, n,c,e, ,C,o,n^p,a| n,y, ,o,f, , l|0,w,a 

|P|Oi I, i,t,c,a, I, ,A,c,t, i,o,n Co 'it t|e,e 
I I I I I I I I I I I I 

? 

0 
4 
0 
5 
0 
0 
% 

7 
1 

ADDRESS (number and street) 

Ctieck if different 
than previously 
reported. (AGO) 

6|7|8,5 VVe S|t|0|W "i |P kiW.a.y, I i 

I i I I I I J L I I I I Ill i I 

|VVe|S|t iLa t^o hJhl ^ 15,0,2,6,61-17,7,2,7 

2. FEC IDENTIFICATION NUMBER 

|C|0'0' 1" 1"7"6" 1"4| 
I i I • I I I I I I 

CITY, STATE, ZIP CODE 

3. IS THIS 
REPORT 

NEW 
H (N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(b) Monthly 
Report 
Due On: 

April 15 
Quarterly Report (01) 

(a) Quarterly Reports: 

• 
• 
• 
i 
• 

• 

July 15 
Quarterly Report (02) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

• Mar 20 (M3) • 

Q Feb 20 (M2) May 20 (M5) Q Aug 20 (M8) Q (Non-E?e°tioIi''"' 
Year Only) 

Jun 20 (M6) n Sep 20 (M9) n Dec 20 (Ml2) 
* ' l_J K \ ; u (Non-Election 

Year Only) 

Q Apr 20 (M4) Q Jul 20 (M7) Q Oct 20 (M10) Q Jan 31 (YE) 

(c) 12-Day n Primary (12P) Q General (12G) Q Runoff (12R) 
PRE-Election 

Report for the: Q Convention (120) Q Special (12S) 

Election on pmrj , ' I I ̂  I ̂  in the 
State of 

(d) 30-Day 

POST-Election 
Report for the: 

Election on 

n General (30G) Q Runoff {30R) Special (30S) 

' I I ̂ I ̂ in the 
State of 

riSTTspn , IDID I / I v I y IV I i 
5. Covering Period through Or I D • D I / I V 11 ^ • V I V I UJ] IFTTM 
I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer ScOtt McEntee 

Signature of Treasurer Date 
TTTP 
1 2 1/ I D I D I / I V I Y I y I Y 

13 1j 12.0^1 5 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 I 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS n 

Page 2 

Write or Type Committee Name 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

Report Covering the Period: From: 

rM-nri / i u i D i / i v i v • v i v i / r-pfon / i v»v I'v i v i 
lo.H [O.lj |2.0"1.5[ To il .21 13.11 12.0.1.51 

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

2 
0 
1 
6 

0 
4 
Q 

7 

6. (a) Cash on Hand 

January 1, 
V Iv Iv Iv 
2 0 15 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19). 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 

6(a) and 6(c) for Column B).,. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

I 

UUm 

4 8 9 

7 5 

5 6 5 
I n 

8 0 
I in I 

4 8 5 

I rt I I n 

-f-

liiZU 

7 0 6 7 

4" l" 3" 8| 

r 2 0 5] 
I i'il I I 

I I I I 
0 0| 

l' 2' O" 5j 

I • 

4 6 6 3 8 4 31 

1 5 0 3 8 6 2 
I fh I I n I I fi I 

6 1 6 7 7 0 5: 
. . A-X . • • 

I n 

I I I • I I I I 
.1 .3 J .6 5„0.0 
I I n I I n I I 

4 8 "5 "l "2"0"5| 

^ This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toil Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

n 
Page 3 

Write or Type Committee Name 

Farmers Mutual Hall Insurance Company of Iowa Political Action Committee 

Report Covering the Period: From: 0 7 
•s-rs" 
0 1 

V I V I V I V 
2 0 15 To: [•mil / PbT-D-i / IVIV • V • VI 

1 .2| 13 1 I I2.OJ .5| 

2 
Q 
1 

0 
2 

0 

0 
5 
0 e 
4 
1 
7 

I. Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 

(i) Itemized (use Schedule A) 

COLUMN A COLUMN B 
Total This Period Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 

Totals to Line 33, page 5) 
12. Transfers From Affiliated/Other 

Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 

15. Offsets To Operating Expenditures 
(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

5 2 9 2 4 0 

2 2 4 8 9 8 

7 5 4 1 3 8 

1;;: .7„.5.4.1„.3 8 

7 5 4 1 3 8 

7 5 4 1 3 8 

1 0 3 16 6 7 

4 7 2 1 9 5 

1 5 0 3 8 6 2 

.1 .5„.0.3.8„.6 2 

1 5 0 3 8.6 2 

1 5 0 3 8 6 2 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

2 
0 
1 

2 

0 
4 

Q 

4 
7 
4 
7 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (trom Schedule H4) 
(i) Federal Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 

(c) Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
use Schedule E) 

25. Coordinated Party Expenditures 
- U.S.C. §441 a(d)) 
se Schedule F) 

26. Loan Repayments Made.. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees , 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)). 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule FI6) 

(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activity (add .. 
Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 

from Line 31) ^ 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

8 0 0 0 0 0 

• ' " Wii f F n B I 

C
D

 • 
I 5 0 0 

6 5 0 0 

H r\ • 

1 3 1 5 0 0 0 • 
. . 

1
 

1
 

• 
i 

• 
1 

• 
1 

' 
( 

I
 

1
 

1
 

1
 

> 
s 

1
 

1
 

1
 

1
 

r B m n B 
8"o"o"o"o'"o| 

L. U U U k U L U J 

• 8..P.0.0...0.0I 

1 3 1 6 5 0 0 
B B B n n B 

J u u L u u k u • L 
1 3 1 6 5 0 0; • "' • ..... . • 

L 
FE6AN026 

J 



r 
EEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 
n 

III. Net Contributions/Operating Ex­
penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21{a)(i) and Line 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 trom Line 36) 

L » U L - U u 

7 5 4 1 3 8 

B w R F n n 

r p 
U M u y 

, , , 
u u y u u b u L y L 

1 5 0 3 

CM 

6 5 0 0 

6 5 0 0 

6 

0 
2 

i 
I 
7 
4 
7 
1 

L 
FE6AN026 

J 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF 11 • 11a lib 11c 

13 14 15 

12 
16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

'Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

I 

2 
0 
4 
0 

0 
0 
4 
7 
4 

Full Name (Last, First, Middle Initial) 

A. RutlecJge, Ronald P. 
Mailing Address 
240 Linden Drive 

City 

Waukee 
state Zip Code 

Iowa 50263 
FEC ID number of contributing 
federal political committee. lc|o"o"rr7'6'r4| 
Name of Employer 

Farmers Mutual Hall Ins. Co. 
Occupation 

President FMH 
Receipt For: 

1 Primary / 
Other (specifyTr 

General 
Aggregate Year-to-Date • 

c 10 13 7 
n B n rn ii n r-i i 

Amount of Each Receipt this Period 

I 5 O' 6" 8" 8 
PI n H ~ 

Full Name (Last, First, Middle Initial) 

B. Ronald Goldsmith Date of Receipt 

Mailing Address 
4175 Lake Ridge Drive 
City 

Big Lake, MN 55309 
state Zip Code 

FEC ID number of contributing 
federal political committee. |c|o;o;i;i;7>;r4| 
Name of Employer 

Farmers Mutual Hall Ins. Co. 
Occupation 

Regional Claims Manager 

/ I^D u D I / 
iPayrpll Deduptlon. 

Amount of Each Receipt this Period 

I'e'e'o's 
n I P' B B p> n B n n 

Receipt For: 

^ Primary / 
Other (specify) ^ 

General 
Aggregate Year-to-Date' 

J\ I B A^B^BV 

Full Name (Last, First, Middle Initial) r-, 
Q Rutledge, Shannon Date of Receipt 

Mailing Address 
2273 NE 88th Street 

City 
Altoona, Iowa 50009 

state Zip Code 

FEC ID number of contributing 
federal political committee. |c|o'o'i'r7"6"r4| 
Name of Employer 

Farmers Mutual Hall Ins. Co. 
Occupation 

SVP FMH 

•srsTri / I b I DI / 
Payrfpll [Dedu.ctlpn. . . | 

Amount of Each Receipt this Period 

3"4"r4'0 

Receipt For: 

B Primary 
Other (specil 

0 
i#T 

General 
Aggregate Year-to-Date T 

6 8 2 8 0 
p n P> B n pjiiiB Bi B 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

10 14 3 6 
n B r R p p p 

B B rn p B P'l 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE 2 OF 11 
(check only one) 

la 11a lib 11c 

13 14 15 ni7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

'Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

2 

? e 

0 
5 

0 
9 Q 
4 

7 
7 

Full Name (Last, First, Middle Initial) _ , 
^ Faga, Patrick 

Mailing Address 
735 Roosevelt Street 1 Paycoll|Dedi|ctipn. . . | 

City State Zip Code 

Story City, Iowa 50248 
City State Zip Code 

Story City, Iowa 50248 Amount of Each Receipt this Period 

FEC ID number of contributing loln'n'l 'l "T'R'-I ' A\ 
federal political committee. 1^1'-'.^. "..I 1 3 0 1 3 2| 

Name of Employer Occupation 

Farmers Mutual Hall Ins. Co. SVP FMH 
Receipt For: 

Primary / 
Other (specifyTv 

General 
Aggregate Year-to-Date ' • • 6 0 2 6 4 

w r, r\ IB 

Date of Receipt 

Full Name (Last, First, Middle Initial), , . « rN . . • 
0 Ladehoff, Debbie Date of Receipt 

Mailing Address 
2676 Brookview LN 
City 

Van Metter, lA 50261 
state Zip Code 

FEC ID number of contributing 
federal political committee. lc|o"o"rr7"6'r4i 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

VP/Asst Secretary 

cn • c 
Amount of Each Receipt this Period 

n ftl II H B.WB. B n B 3 

Receipt For: 

I I Primary 

d 
/ General 

Aggregate Year-to-Date ' 

Other (specifyTr ^3„0B0A0.9„ 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 
1783 Maple Ct iPaytLOliPedu'ctipn. . . | 

City State Zip Code 
Wlnterset, lA. 50273 
City State Zip Code 
Wlnterset, lA. 50273 Amount of Each Receipt this Period 

FEC ID number of contributing 1^1 r\' r\' A' -j' c' A' A\ 
federal political committee. 1^1 . '.'.".'.^1 1 2'6'4"4"8| 

Name of Employer Occupation 

Farmers Mutual Hail Ins. Co. SVP Sales 
Receipt For: 

B Primary General 
Other (specif^v 

Aggregate Year-to-Date • 

4 8 4 8 81 
B B fl' B n !!> B B 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

5 6 5 8 0 . . . 

B I B B f B 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE3 OF 11 
(check only one) • 11a lib 11c 

13 14 15 

12 

16 111 
Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

'Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

2 

1 
6 

0 
2 

0 

0 
4 
1 
4 

Full Name (Last, First, Middle Initial) _ , 
Ewart, Larry 

Mailing Address 
15188 Bryn Mawr 
City 

Clive, lA. 50325 
state Zip Code 

FEC ID number of contributing 
federal political committee. lc|o"o'rr7'6"r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

VP Claims 

Full Name (Last, First, Middle Initial)^ 
g Krohn, Grant E. 

Mailing Address 
26818 N Avenue 
City 
Adel, lA 50003 

State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Asst VP Quality Control 
Receipt For: n Primary 

Other (speclfyyr 
General 

Aggregate Year-to-Date T 

I ! ! A ! ! A4!3|2AOT^ 

Date of Receipt 

•BTTB" 
Pay[olHDeductipn .r 

Amount of Each Receipt this Period 

2 3" 9" 4" 0 

Date of Receipt 

p^ivqi / / pm-Y-vyvy 
IPayroll Deduction . . . r 

Amount of Each Receipt this Period 

2"r6"0"0 
n I B n d'l n ii n 

Full Name (Last, First, Middle Initial) 
Q Liljedahl, Ken 

Mailing Address 
8935 Lyndhurst 

City 
Johnston, lA 50131 

state Zip Code 

FEC ID number of contributing 
federal political committee. lc|o'o"i'r7'6"r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

VP Operations 

Date of Receipt 

•vwi / rb^n / p-rvm-nj 
Payripll[Deduction. . . 1 

Amount of Each Receipt this Period 

H OA. 
1 8 4 8 0 

11^)' n B n 

Receipt For: 
Primary ^ 

Other (speclfyjj • 
General 

Aggregate Year-to-Date • 

3 6 9 6 0 
F p ^ f m 

SUBTOTAL of Receipts This Page (optional) ^ 6 4 0 2 0 

TOTAL This Period (last page this line number only) ^ 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE4 OF 11 
(check only one) • 11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

'Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

k 

0 

Full Name (Last, First, Middle Initial) 
^ riscnsr, otGv© 

Mailing Address 
603 13th St. SE 

City 

Altoona, lA. 50009 
state Zip Code 

FEC ID number of contributing 
federal political committee. jcjo'o'rr/'e'i "4| 
Name ot Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

VP HR 
Receipt For: 

1 Primary / General 
Aggregate Year-to-Date T 

Other (specify) ^ 5 2 8 0 0 . . . .... 

Date of Receipt 

Payr;oll|Deducti 
/ l-TTT 

ction^ 

Amount of Each Receipt this Period 

" 2' 6" 4" O" 0 
It 11 f W H B n B 

0 
0 
4 

1 
7 

Full Name (Last, First, Middle Initial) _ . 
g Church, Lisa 

Mailing Address 
813 Edgewater Drive 
City 
Polk City, lA 50226 

State Zip Code 

FEC ID number of contributing 
federal political committee. |c|o:oyi;7:eV4| 
Name ot Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

R&D Analyst 

Date of Receipt 

/ ro-lTD"] / 
[Payroll De.duption . . 

Amount of Each Receipt this Period 

2 5 0 0 
-g-^1 II B n B 

Receipt For: 

I Primary V. 
other (specifyTV 

General 
Aggregate Year-to-Date T 

I ! ! A ! ! A3|2|5^ig_^ 

Full Name (Last, First, Middle Initial) 

C. Anderson, Cindi M 
Mailing Address 
15934 Rosewood Ct 

City 
Clive, lA 50325 

state Zip Code 

FEC ID number of contributing 
federal political committee. |c|o'o'rr7'6"r4| 
Name ot Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

AVP Crop Ins Data Analyst 

Date of Receipt 

TiTTiirl / rB-t-D-] / p-PTTVTV 
jption. PayrLollpe.du'ctit 

Amount of Each Receipt this Period 
.... 

• • "Y . . . 

Receipt For: 

B Primary 1^ General 
Other (specifyTr 

Aggregate Year-to-Date • 

2 4 4 8 0 
w r nji n n ri> n r i"^ B 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

" B R 
4 114 0 

* • • • ..X • « /.X • 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGES OF 11 
(check only one) • 11a lib 11c 

13 14 15 

12 

16 17 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

' Farmers Mutual Hall Insurance Company of Iowa Political Action Committee 

6 

Full Name (Last, First, Middle Initial) 

A. William Gwin 
Mailing Address 
234 Pony Geer Rd 

City 

Rayville, LA 71269 
state Zip Code 

FEC ID number of contributing 
federal political committee. lc|o'o'rr7'6'i "4| 
Name, of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Adjuster 
Receipt For: 
^ Primary / 

Other (specifyTv 

General 
Aggregate Year-to-Date • 

2 0 2 8 6 
. . . . 1.x . 

Date of Receipt 

STi5-l , rBTTSn / I V U V U V d V I 
Pay^olliDeductipn. . . | 

Amount of Each Receipt this Period 

I 1 3 5 2 4| 
I n n n I fit II n ii I 

4 

0 
5 

0 
0 

8 
0 

Full Name (Last, First, Middle Initial) , 
g Tjeerdsma, Bryant J Date of Receipt 

Mailing Address 
8855 Kingman Dr iPayrpll Deduction. . . | 
City State Zip Code 
West Des Moines, lA 50266 
City State Zip Code 
West Des Moines, lA 50266 Amount of Each Receipt this Period 

FEC ID number of contributing lp| n' n" 1 ' 1 " 7 " R " 1 "/I 1 
federal oolltica! committee. ' . ' . ' . ° . ' .^1 1 r4'6'7'6| 
Name of Employer Occupation 

Farmers Mutual Hail Ins. Co. VP Crop Insurance Underwriter 
Receipt For: 

I j Primary / 
Other (speclfyT! 

General 
Aggregate Year-to-Date T 

A . . A2.9.3A5.2 

Full Name (Last, First, Middle Initial) 

C. Marion Ball 
Mailing Address 
13934 Buena Vista Drive 

City 
Urbandale, lA 50323 

state Zip Code 

FEC ID number of contributing 
federal political committee. lc|o;o;i;i;7;6;i:4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Asst VP Claims 

Date of Receipt 

p^-| / p7VT-| / pnrv^rY^rv-
iPaytLOliPodilctipn. . . 

Amount of Each Receipt this Period 

I rr2"3"2| 
I n w 1 mi n p i"> i 

Receipt For: 

B Primary General 
Other (specif^ 

Aggregate Year-to-Date T 

n r o::-
2 2 4 6 4 • n 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

3 9 4 3 2 
r r r I 

U L L U U U L U U L 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule{s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

PAGES OF 11 • 11a lib 11c 

13 14 15 

12 

16 ni7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

2 
0 

2 
0 

0 
5 

Full Name (Last, First, Middle Initial) 

A. Dave Benes 
Mailing Address 
609 Meadowlark Drive 

City 

Grimes, lA 50111 
state Zip Code 

FEC ID number of contributing 
federal political committee. |c|o"o"rr7"6'i '41 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

State Suprv Iowa 
Receipt For: 

[ Primary / 
Other (specify)"^ 

General 
Aggregate Year-to-Date T 

2 4 3 6 0 
. . ..X . . . 

Date of Receipt 

•CTrri / J V V v'y i u v IM u MI / pnnri / p-i 
\ Pay[oll|Deductipn. 

Amount of Each Receipt this Period 

1'2' 1'8'0| 
H I fi II r» B B r I 

I 
1 

Full Name (Last, First, Middle Initial), 

B. 
Mailing Address 
612 Cedar Cir iPayroll De.duqtion ... I 
City State Zip Code 

Lindsborg, KS 67456 
City State Zip Code 

Lindsborg, KS 67456 Amount of Each Receipt this Period 

FEC ID number of contributing lp| n' n' •] " -i " 7 " c ' -i "4 | 
federal oolitical committee. I'-'l . . . . . . .1 1 • " " 
Name of Employer Occupation 

Farmers Mutual Hail Ins. Co. Strategic Account Manager 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 
630 Williams Dr IPayrLOllfDe.duIctipn. . . | 

City State Zip Code 
Elm Creek, NE 68836 
City State Zip Code 
Elm Creek, NE 68836 Amount of Each Receipt this Period 

FEC ID number of contributing 1^1 n'n'l'l'y'fi'l'/ll 
federal oolitical committee. 1*^1 ' . ' . ' . ° 1 f" ̂ r5'3'4'8| 

Name of Employer Occupation 

Farmers Mutual Hail Ins. Co. Field Claims Supervisor 
Receipt For: 

B Primary 
Other (speci P ifyTr 

General 
Aggregate Year-to-Date ' 

2 3 0 2 2 

SUBTOTAL of Receipts This Page (optional) ^ 4 0 0 6 8 

TOTAL This Period (last page this line number only) ^ 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category ot the 
Detailed Summary Page 

FOR LINE NUMBER; |PAGE7 OF 11 
(check only one) 

' ' ' '12 

16 I |l7 
• 11a lib 11c 

13 14 15 

Any intormation copied trom such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

1 
6 

0 
A 
0 
5 

1 
4 
7 
4 
8 
2 

Full Name (Last, First, Middle Initial) 

A. David Kahle 
Mailing Address 
124 Dabill Place 
City 

Lima, OH 45805 
state Zip Code 

FEC ID number of contributing 
federal political committee. |G|o'o"rr7'6'r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

AVP Sales 
Receipt For: 

Primary / 
Other (specifyTr 

General 
Aggregate Year-to-Date ' • • 2 7 0 0 0 

Date of Receipt 

, roTTb^ , irnrvmnrvn 
^yi;oll|Dedi|ictipn. . _ \ 

Amount of Each Receipt this Period 

. . /.X . . . 

Full Name (Last, First, Middle Initial) , 1-, ii j 
g Aaron Rutledge 

Mailing Address 
1525 Prairie Ridge Dr 
City 
Polk City, lA 50266 

State Zip Code 

FEC ID number of contributing 
federal political committee. |c|o;o;i;i;7;6;i;4| 

Name ot Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Claims Analyst II 

Date of Receipt 

/ f-D-VVIj / I y"k y U'V 
iPayrpll Deduption 

Amount of Each Receipt this Period 

rr2"5'6 
li w rn n II B I w 

Receipt For: 

I Primary 
other (speclfyTy 

General 
Aggregate Year-to-Date' 

I ii w A B n I 
Full Name (Last, First, Middle Initial) 

C. Mark Vetter 
Mailing Address 
17349 Berkshire Pkwy 

City 
Clive, lA 50325 

state Zip Code 

FEC ID number of contributing 
federal political committee. icio:o;i:i;7:6:i:4i 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

AVP - Claims 

Date of Receipt 

TTB-in , ro'v^n ! IV y V y V u HTBTi-i / ronrbn , 
Paynpll [Dpdiilctipn. 

Amount of Each Receipt this Period ' • 1 2 0 0 0 

Receipt For: 
Primary 
Other (speci 

0 
ifyTr 

General 
Aggregate Year-to-Date • 

2 4 0 0 0 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

4 12 5 6 

FE6AND26 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUK^BER: | PAGES OF 12 
(check only one) • 11a lib 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

Full Name (Last, First, Middle Initial) 

A. Vickie Bell 
Mailing Address 
1017 Marshall St 

City 

DeSota, lA 50069-1053 
state Zip Code 

FEC ID number of contributing 
federal political committee. Iclo 01176141 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Accounting Manager 1 
Receipt For: 
^ Primary 

Other (specify) 
/ General 

Aggregate Year-to-Date T 

r n rijw 
2 2 10 4 

Date of Receipt 

ps-BTj-i / rD-iTD"! / rvirnryirYq 
I Payr;olliDedi|ctipn. . . | 

Amount of Each Receipt this Period 

l' I'D'5" 2 

0 
4 

0 
5 
0 
0 
0 
4 

8 

Full Name (Last, First, Middle Initial) 

B. Brian Knoll 
Mailing Address 
913 Board St. 
City 
Story City, lA 50248 

state Zip Code 

FEC ID number of contributing 
federal political committee. |c|o;oj;i|7;6;r4| 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

AVP Underwriting 

Date of Receipt 

jPayrpll Dejluction • • ' 
Amount of Each Receipt this Period 

i'r7"r2 

Receipt For: 

j Primary 
Other (specifyTv 

Full Name (Last, First, Middle Initial) 

C. Jack Meinecke 
Mailing Address 
1503 Howard Ave 

City 
St. Paul, NE 68873 

state Zip Code 

FEC ID number of contributing 
federal political committee. |c|o'o"i'r7'6'r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Adjuster 

Date of Receipt 

re-BTTi / ro-VD-i / II V u V y V u VI 
I Payripll[De.du,ctipn. . . 1 

Amount of Each Receipt this Period 

'r3'7"o'4| 
w r i"> H I 

Receipt For: 

B Primary 
Other (specil 

0 
ifyTr 

General 
Aggregate Year-to-Date T • • 2 0 5 5 6 

n B i"i w 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only).. 

3 6 4 6 8 
. . r 
U U U U U U U U L U 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: |PAGE9 OF 11 
(check only one) • 11a lib 11c 

13 14 15 

12 

16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

' Farmers Mutual Hall Insurance Company of Iowa Political Action Committee 

1 
6 
0 
2 

0 
4 

0 
3 

0 
0 
0 
4 

4 

Full Name (Last, First, Middle Initial) 
Matt Miller 

Mailing Address 
22875 Road L 

City 

Cloverdale, OH 45827 
State Zip Code 

FEC ID number of contributing 
federal political committee. Iclo 0 1 1 7 6 1 4| 

Name of Employer • 

Farmers Mutual Hail Ins. Co. 
Occupation 

Regional Claims Manager 

Full Name (Last, First, Middle Initial) 
B. Brian Nebergall 

Mailing Address 
2201 155th St. 
City 

Muscatine, lA 52761 
state Zip Code 

FEC ID number of contributing 
federal political committee. |c|o"o'rr7'6'i '41 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Regional Claims Manager 
Receipt For: 

I I Primary 

• 
/ General 

Aggregate Year-to-Date' 

Other (specifyTr ^2.3.1A4.8 

Date of Receipt 

LPayjc 
D I D I / H • V 

dilictr Paycoll|Deductipn 

Amount of Each Receipt this Period 

1 4 4 3 6 
-fit I I fi I 

Date of Receipt 

/ / J-
iPayrpll Deduction 

Amount of Each Receipt this Period 

r5'4"3"2 
I I I I in I I <•> I 

Full Name (Last, First, Middle Initial) 
Julie Stillman 

Mailing Address 
4000 146th 

City 

Urbandale, lA 50323 
state Zip Code 

FEC ID number of contributing 
federal political committee. |C|0 0 1 1 7 6 1 4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Accounting Manager 1 

Date of Receipt 

ItiTWl / I b I D I / I vl I V I Y I Y I 
Payrfpll [Dedujctipn. . . | 

Amount of Each Receipt this Period 

I ro'2"6"o| 

Receipt For: 

B Primary 
Other (specif^ 

General 
Aggregate Year-to-Date' 

2 0 5 2 0 
• I I 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

4 0 12 8 • 
FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE 10 OF 11 
(check only one) • 11a lib 11c 

13 14 15 

12 

16 17 

Any intormatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

1 
6 

0 

4 
0 
5 
0 

4 
7 

Full Name (Last, First, Middle Initial) 

A. John Swallow 
Mailing Address 
3708 Boulder Circle 

City 

West Des Moines, lA 50265 
state Zip Code 

FEC ID number of contributing 
federal political committee. \cW o'TiTTTTI 
Name ot Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

AVP Claims 
Receipt For: 

Primary / General 
Aggregate Year-to-Date • 

Other (specifyTv 
n w r^ 

2 2 5 3 6 
II n f B 

Date of Receipt 

rH-vian / rsT-tTi / i-rirrvYirY-
I Pav[oll|Dedigcti:pn. 

Amount of Each Receipt this Period 

l" l"2"6"8 
. . i.X . . . . ..x . 

Full Name (Last, First, Middle Initial) „ L 
g Roy Stephenson 

Mailing Address 
4913 62nd Street 
City 
Lubbock, TX 79414 

state Zip Code 

FEC ID number of contributing 
federal political committee. [cTFo" rrreTTi 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Adjuster 

Date of Receipt 

iPayroll DeiJuption . 

Amount of Each Receipt this Period 

1 3 4 7 6 
r n n, 

Receipt For: 

H I Primary 

d 
/ General 

Other (specifyTV 

Aggregate Year-to-Date • 

I::: A2:O;2;I:4| 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City state Zip Code 

FEC ID number of contributing 
federal political committee. lc|o"o"rr7"6'r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Date of Receipt 

/ rDirb-| / rv-B-TTvv 
Payrpll [DQdu'ctipn. 

Amount of Each Receipt this Period 

Receipt For: 
Primary 
Other (specif^ • 

0 General 
Aggregate Year-to-Date • 

. . . 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

2 4 7 4 4 
. . /.X . . ..X . . • • 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category ot the 
Detailed Summary Page 

FOR LINE NUMBER: | PAGE 11 OF 11 
(check only one) • 11a lib lie 

13 14 15 

12 
16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 

1 
6 
0 
2 

0 
4 
0 
5 
0 
0 

8 
6 

A. 
Full N.mu (Lasl, Fi.st, Middle In.M, 

Mailing Address 
1410 SE Rosenkranz Dr 
City 

Waukee, lA. 50263 
State Zip Code 

FEC ID number of contributing 
federal political committee. |c|o"o'rr7"6'i "4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Accounting Manager 1 
Receipt For: 

Primary General 

Other (specifyiv 

Aggregate Year-to-Date T 

2 19 12 
. . i.A . . . 

Date of Receipt 

riiffTmn / rBTBTjj ! I V k V U V U V 
I P'AMRQLL DEDUCTjON 

Amount of Each Receipt this Period 

1 0 9 5 6 

Full Name (Last, First, Middle Initial),, p,. , 
g Ken Ripley 

Mailing Address 
5326 420th Ave 
City 
Blue Earth, MN 56013 

state Zip Code 

FEC ID number of contributing 
federal political committee. lCl0"0'l"l'7"6"r4l 

Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

Strategic Account Manager 

Date of Receipt 

rMTTw-T , / rY-iu-Y-v-v-vvn 
IPayrpll De^ducticpn... I 

Amount of Each Receipt this Period 

Receipt For: 
Primary / 
Other (specifyy 

General 
Aggregate Year-to-Date T 

• . A • • A2.8.8A1 .8 

Full Name (Last, First, Middle Initial) _ o -i 
Q Dave Snyder 

Mailing Address 
1478 West Lake Dr 

City 
Detroit Lakes, MN 56501 

State Zip Code 

FEC ID number of contributing 
federal political committee. |c|o'o"i"r7'6'r4| 
Name of Employer 

Farmers Mutual Hail Ins. Co. 
Occupation 

District Sales Manager 

Date of Receipt 

/ ro'Von / |-7-B-rBTTV ITST^i-i , ro-von / 1-7^ 
PayripliPe.ductipn. 

Amount of Each Receipt this Period 

I'a's'o 01 
. . . . U.X -

Receipt For: 

B Primary 
Other (specif^ 

0 General 
Aggregate Year-to-Date ' 

2 0 7 0 0 
. . ..Y . . • 

SUBTOTAL of Receipts This Page (optional),. 

TOTAL This Period (last page this line number only).. 

4 3 9 6 8 

5 2 9 2 4 0 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 1 OF 2 

21b 22 if 23 24 25 26 

27 28a 28b 28c 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Farmers Mutual Hail Insurance Company of Iowa Political Action Committee 
Full Name (Last, First, Middle Initial) 

A. 
Crop Insurance and Reinsurance Bureau PAC 
Mailing Address 
440 First St NW, Suite 500 

Date of Disbursement 

2 
Q 

0 
2 

0 
4 

0 

0 
0 

1 

City 
Washington, D.C. 20001 

Purpose of Disbursement 

State Zip Code 

Contribution 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary 

0 1 1 • • 
Category/ 

Type 

Amount of Each Disbursement this Period 

TToTTo" 
- n p rn -

I General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 

B. 
Property Casualty Insurers PAC 
Mailing Address 
2600 South River Road 

Date of Disbursement 

•STWI / rD-vb-i , rv\rr^-vT^ 
0 9 1 1 2 0 1 5 

City 

Pes Plaines. IL 60018-3286 
Purpose of Disbursement 

Contribution 

state Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 
)istrict: 

1 1 Amount of Each Disbursement this Period 

Category/ 
Type 

2 0 0 0 0 0 
-g—PI B /•' W 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. 
The Grassley Committee Inc. 
Mailing Address 
PO Box 1000 

City 

Pes Moines. IA 50304 
Purpose of Disbursement 

Date of Disbursement 

TTinri / rs-BTn / i v y v ^ v u y i 
1-01 ll"3| 12.0.1.51 

state Zip Code 

Contribution 
Candidate Name 

Chuck Grassley 
Office Sought: 

State:'A 

House 

Senate 

President 
District: 

Disbursement For: 
Primary 

0 1 1 • • 
Category/ 

Type 

Amount of Each Disbursement this Period 
U U U L L t y U y u 

5 0 0 0 0 

[X] General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

7 5 0 0 0 0 
f r fi p B r p 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE B (PEG Form 3X) 

ITEMIZED DISBURSEMENTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

I PAGE 2 OF 2 

21b 22 23 24 25 

27 28a 28b 28c 29 

26 

30b 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Farmers Mutual Hall Insurance Company of Iowa Political Action Committee 

Full Name (Last, First, Middle Initial) 

A. 
King For Congress 
Mailing Address 
1421 S Bell Avenue 

Date of Disbursement 

M W'M 1 / rrrn / rTTTTTTT 
1 0 1 3 2 0 1 5 

1 
6 

0 
2 
0 

City 
Ames, lA. 50010 

Purpose of Disbursement 

State Zip Code 

Contribution 
Candidate Name 

Office Sought: 

State: |A District: 4 

House 
Senate 
President 

0 1 1 ' 
Category/ 

Type 

Amount of Each Disbursement this Period 

5 O'O'O'O 
Disbursement For: 

Primary General 

Other (specify) y 

Full Name (Last, First, Middle Initial) 
B. Date of Disbursement 

Mailing Address 
•mri / rB-svi / • v k v i v u v i ol_J LU I I 

g 
7 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

u u 
1 1 

Category/ 
Type 

Amount of Each Disbursement this Period 

Disbursement For: 
Primary General 
Other (specify) 

Full Name (Last, First, Middle Initial) 

C. Date of Disbursement 

iTVTri / rsTsn / IY IIV k V k Y 
Mailing Address ] c 
City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Disbursement For: 

Primary 

0.1 .1 
Category/ 

Type 

Amount of Each Disbursement this Period 
u u u ' • ' II U L 

General 
Other (specify) 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period (last page this line number only).. 

5 0 0 0 0 • • ,• r /•> r 
8 0 0 0 0 0 

. . >.Y . . . 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
, Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

tT-
/ Postmarked (R/C) 

USPS Registered/Certified 

Postmarked 
USPS Priority Mail . 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

. Next Business Day Delivery 

. Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

fjA/p 
PREPARER jl/Ur DATE PREPARED 
(3/2015) 


